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NOTICE: ELECTION OF HOPI BOARD OF EDUCATION
FOR NEW HOPI SCHOOL SYSTEM

CALL FOR CANDIDATEMs is a call for candidates interested in running for election tovéve Hopi Board

of Education (HBE). The Hopi Education Code (Code) was enacted by the Hopi Tribal Council on August 7,
HAMGpOD ¢tKS /2RSS dzyATASA fft aSOSy 2F | 2LAQA ¢NAO
System under the ovegiht of a new, independently elected HBE. The new HBE will have the authority and
responsibility to oversee and set educational policy, fiscal management, and administrative services for all

| 2LIAQE ¢NAolFffe /2yiNRftSR {OK22fao

IMPORTANT DATES FOR ABNRDE PACKETS, FILING & ELECTION:

Oct. 6, 2020 Candidate Packet available at Hopi schools, Hopi Elections Office, and online at
www.hopinsn.gov/tribalgovernment/hopielectionsoffice/

Oct. 79, 2020 Online Information Forums on HBE Roles and Responsibilities and Election Process

Oct. 19, 2020 Deadline for Candidates to file Affidavit of Candidacy and other documents

Dec. 8, 2020 Election Day

MEMBERSHIP GHE HOPI BOARD OF EDUCATION:

A. A total of 9 members will be elected to the HBE as follows:
A Seven members will be elected, 1 from each of the 7 school Attendance Areas; and
A Two members will be elected #drge for the entire Hopi Reservation.

B. Terms of Office:

A The initial Terms of Office will be 4 years and 2 years.
A To stagger the terms, the initial HBE will have five members witlyeadterm, and four members
with a 2year term.

A The members alarge will serve two of the initial-gearterms.

A The remaining 4and 2year terms will be decided by random draw to be drawn prior to the election.

A Following the initial 4and 2year terms, all HBE members will servgeér terms.
V. SUMMARY OF QUALIFICATION REQUIREMENTS:

2 AtLarge Members Qualifications
7 Attendance Area Members Qualifications
A Hold an Associate or higher degree in any field | A Hold a Bachelor or higher degree in an education
A Be at least 25 years of age field
A Hopi Tribal member preferred, but not required A Be at least 25 years of age
A Pass a background check A Hopi Tribal member required
A Not a member of the Hogliribal Council or alocal | A Pass a background check
school board (as of date of HBE swearing in) A Not a member of the Hopi Tribal Council or a locs

A Not a current employee or direct relative of an school board (as of date of HBE swearing in)

SYLX 28SS 27
Education (as of date of HBE swearing in)

| AOK2 f 8AK

A Not a current emplgee or direct relative of an
SYLX 28SS 27 | AlOK@2 f 23K
Education (as of date of HBE swearing in)

For Election questions, contacKaren Shupla, Hopi Elections Office, at8282507/2508, and kshupla@hopi.nsn.us.
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For Hopi Education Code and Hopi Board of Education questions, c¥ntact 5 N> b2 NESy { I {1 ASa
Education and Workforce Development, at 92843501, and NSakiestewa@hopi.nsn.us.

HOPI BOARD OF EDUCATION ELECTION
CANDIDATE PACKET
ELECTION DATEecember 8, 2020
CANDDATE PACKET DUE DATE: Octoh&(P® 5:00 p.m.

Candidate Instructions

A. Candidates for the Hopi Board of Education election must complete and sign the following
forms and documents and submit them to the Hopi Elections Office:

1. Affidavit of Candidacy Form;

2. | 2LIA hTFFAOS 2F 1 dzYly wStl A2y &Q .| O] ANRdz
a. Application for Employment,
b. Applicant Consent to Release Liability and Reference Information, and
c. Consent to Request Information for a Criminal Background Check;

3. Candidate Checklist Form; and

4. A current, closeup photo showing your head and shoulders.

B. The above forms must be completed, signed, placed into a sealed envelope, and submitted to
the Hopi Elections Office amdceivedno later than October 192020, 5:00 p.m by either:

1. Hand alivery to the Hopi Elections Office,

2. Scan your completed and signed Candidate forms, and email them as an attachment to
the Hopi Elections Office at kshupla@hopi.nsn.us, or

3. Mail to the Hopi Elections Office, P.O. Box 553, Kykotsmovi, AZ 86039.

C. ForElection questions, contactkaren Shupla, Hopi Elections Office, at-8282507/2508,
and kshupla@hopi.nsn.us.

D. For Hopi Education Code and Hopi Board of Education questions, cobadtioreen
Sakiestewa, Hopi Department of Edtion and Workfore Development928-734-3501, and
NSakiestewa@hopi.nsn.us.
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HOPI BOARD OF EDUCATION ELECTION

Election Date: December 8, 2020

Affidavit of Candidacy

Forms Due: October 19, 2020 5:00 PM
All Forms must be completed and submitted to the Hopi Elections Office.

Print clearly in black ink or type.

1. Name (exactly as it should appear on the ballot i no titles, parentheses, or quotation marks):

2. Indicate if seeking office as an Attendance Area Member, or an At-Large Member (check only one):

Attendance Area Member. Specify Attendance Area:

At-Large Member.

3. List all Higher Education Degrees you achieved (do not include High School diploma):

Degree(s) achieved:

College/University which issued the degree:

Major/area of study:

4. Physi cal Home Location (brief description of
where your home is located):
Village/Street City State Zip
5. Mailing Address:
Street or P.O. Box City State Zip
6. Home Phone: Cell Phone:

7. Email:
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8. Will you be twenty-five (25) years or older on the day of the election? Yes No

1of2

9. Areyou an enrolled Hopi Tribal Member? Yes No.
If yes, my Village is: , and my Enrollment Number is:

10. Are you a Hopi Tribal Council member or a local school board member of a Hopi Tribally Controlled
School? Yes No. If yes, you are a member of:

11. Are you employed by the Hopi Department of Educ:
Tribally Controlled Schools, or a Hopi pre-school/Headstart? Yes No.
If yes, your employer is:

12. Are you a Adirect relativeo of an employee of
Devel opment, one of Hopi bés Triball yYeSoNot rifoyés)wdld S
your direct relative resign prior to you being sworn into the HBE if you are elected? Yes No.

NOTE: ADirect Relativeo is defined in the Elect

13. Attach a current, close up photo of yourself showing only your face and shoulders.
14. Compl et e the fAStatement of I nterestod in the box

HBE, your qualifications, and how you intend to improve and build Hopi educational systems. Your
Statement of Interest may be publicly posted for election purposes. Print clearly in black ink or type.

Statement of Interest of: (Print Your Name)

Candi dateds Affirmati on
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I swear (or affirm) that: the information provided on this form is correct to the best of my knowledge; that | have
reviewed the requirements of HBE membership; that | satisfy or will satisfy all requirements to hold this office
by the date of the election; and if | am elected, | will take the oath of office.

| further swear (or affirm) that if | am a Hopi Tribal Council member, local school board member, or an employee
of the Hopi Department of Education and Workforce Development, local school, or pre-school of the Hopi School
System, and am elected to the HBE, | will resign from this position in writing and provide a copy of my resignation
to the Hopi Elections Office prior to taking the HBE oath of office.

Candi dateds Signature: Date:

20f2
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Print Form

THE HOPI TRIBE |

OPI HUMAN RESOURCES
PITRIBE PO BOX 123, KYKOTSMOVI, AZ 86039
OFFICE: (928)734-3212
FAX: (928)734-6611

____ APPLICATION FOR EMPLOYMENT

*¥Please complete the entire application and sign the form. You may attach a resume, but you must still complete all sections or your
application will be deemed incomplete and will not be processed. When listing your job experience ensure you list all applicable experience on
the application, do notindicate, "SEE RESUME." Please print of type clearly, illegible applications will not be considered.

Position Applying For Job Announcement #
First Name Ml Last Name Jr/Sr/ I, etc.
Other Names Used, i.e. maiden, alias, etc. Mothers Maiden Name

Please list your current mailing address and any previous residence addresses for the past 10 years.

Present Address City State Zip Code How Long?
Address City State Zip Code To & From Month/Year

Address City State Zip Code To & From Month/Year

Address City State Zip Code To & From Month/Year

Address City State Zip Code To & From Month/Year

Home Number Mobile Number Fax Number

E-Mail Address Date you can start work

Are you at least 18 years old? [T] Yes [] No Are you authorized to work in the United States? [] Yes [] No

Do you have a valid Arizona Drivers License? [T] Yes [[] No Drivers Lic. # I Exp. Date |
Do you have a Commercial Drivers License? [] Yes [ ]No Drivers Lic, # L Exp. Date *I
Do you claim Veteran's preference? [] Yes [[] No (A copy of DD214 must be submitted with the application)

Do you claim Hopi Tribe preference? [] Yes [] No Village [ ] {Proof of enrollment must be submitted with the application)
Census # —I Do you understand Hopi or Tewa? [ ]JYes [JNo Do you speak Hopi or Tewa? [CJYes [JNo
Do you claim Indian Preference? [ ] Yes [ ] No Tribe| ] (Proof of enroliment must be submitted with the application)

Are you currently employed with the Hopi Tribe? []Yes []No

Please List Reason for Leaving

Have you ever been employed by the Hopi Tribe? []Yes []No

Do you have any relatives currently employed with the Hopi Tribe? [ JYes [JNo  If Yes, please list below.

HUMAN RESOURCES USE ONLY

Received By'l ] Datel 1 [] Accepted [ 1 Rejected
Reason Rejected

Assessed ByI | Date [ ]

EQUAL OPPORTUNITY EMPLOYER




EDUCATION HISTORY
If additional space is required please use a blank paper an: ude ri tion, attach to the a

as EDUCATION HISTORY

Do you have a High School Diploma or GED? [T]Yes []No

*Copies of degrees/diplomas/transcripts/certificates must be attached for educational background to be considered during the screening and
interview process.

Name of School Month/Year Attended  Credits/Grad Date  Degree/Diploma/Other Major

Special Qualifications/Skills: List any special skills, i.e, typing/shorthand (wmp), computer skills, special tools & equipment you can
operate, training, and licenses,

WORK HISTORY
If additional space is required please make additional copies of the next page, do not list, "See Resume"

List your work record for the last 10 years. Begin with your present or most recent experience and work your way backwards. If jobs

held prior to 10 years ago relate to the position you are applying for, list those also. If you held more than one position within the same
organization list each separately, i.e. military service.

Name of Current or Last Employer Phone Number

Mailing Address City State Zip Code
Job Title Supervisor Name
Dates of Employment From To Starting Salary Ending Salary

Duties and Responsibilities

Were you a supervisor? []Yes [JNo  If so, please list the number of staff supervised? I:
Please List Reason for Leaving




BACKGROUND CHECK FORM FOR HBE ELECTION 2020
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